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' Co COVER LETTER

b
TO:  Regisintion Section
Division of Corporations
CORTEX USA INC,
SUBJECT:

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida”
“Certificate of Existence.” or "Certiltcate of Good Standing”™ and check are submtted o regisier the

above referenced toreign corporation o transact business in Florida.

Please retumn all correspundence concerning this matier 1o the following:

BATYA KUGLER

Name of Person

PHILIP STEIN & ASSOCIATES

Firm/Company

¥ 414
POR 45414 I ~o
— [ —]
\ddress : o
ALIUTESS :: E‘- “n
= - =
Jerusakem, lseacl Y1451 b = PO
: ) | —
T m —_— :
Citv/State and Zip code : 1
- N i
hatyifer pstein.com - L
- )
E-mail address: (o be used for future annual report noafication) -
- L
- d

For further infonmation concerning this matter. please call:

BATYA KUGLER NG
ac(

993-1040
)

Name of Person Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 LExecunve Center Circele

Tallahassee. FI1L 32301
Inclosed is a check for the following amount:

M 570.00 Filing Fee 3 $78.73 Filing Fee &
Cerificate of Status

Davtme Telephone Number

MATLING ADDRESS:
Registralion Section
Division of Corporations

PO Box 6327

Tallahassce, FLL 32314

O 57875 Filing Fee &
Certitied Copy

T S87.50 Filing Fee,
Certificate of Staus &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMY ’I_l.-h\’C}j WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORID.A,
CORTEN USA INC,

lnter name of corporation: must include “INCORPORATED. "COMPANY.” "CORPORATION”
“Ine” "Col" "Corp,”™ Mine,” "Co" or "Corpl™

CORTEX DENTAL USA INC.

(I name unavailable in Florida, enter alicenate corporate name adopied for the purpose of transacting business in Florida)
NELAWARE

§2-J08S48

2 K3

(State or country under the Taw of which it is incorporated) (FEI number. il applicabled

DIAT2018
4, s

{Date of incorporation) (Date of duration, if other than porpetualy

01032018
0.

{Date first ransacted business in Florida, if prior 1o registratony

(SEE SECTIONS 6071301 & 6071302, F.5.. o determine penalty Habilitg
36 KENT R

7.
{Principal office address)
WESTMINSTER. MAO1473 .
. ~3
o=
(Current mailing address. if different) - o .—-‘
L & i
& Name and gieeet address of Florida registered agent: (PO Box NOT aceeptable) ,':j Ev 1
1
VCORP SERVICES, LILC T - L
Name: o \.._J
o 5011 SOUTITSTATE RD.T.STE. U6 -
Oftice Address: t
DAVIE. BEREKIE! )
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appoiniment as registered agent and agree (o act in this capacity, |
further agree to comply with the provisions of alf statates refative 1o the proper and complete performance of my
dutios, and § am familiar with and accept the obligations of my position as registered agent,

Vca%az Dervecea, L L] 2

{Registered agent's signature)

0. Attached 15 a centificate of existence duly authenticated. not more than A davs prior o delivery of this application o

e Departiment of State, by the Secretary of State or other official having custody ot corporate recards in the Jurisdiction
1der the law of which it 1s incorporated.



11, Names and business addresses of ofticers and/or directors:

Ao DIRECTORS

o TONZA
Chatrman;

Address:

NSA
Vice Chairman:

Address;
) SHMUEL ROSEEN
Parector:
A KENTRD,
Address:
WESTMINSTER, MA 01473
ABRAHAM GENKIN
Director:
I6 KENT RD.
Address:

WESTNMNINSTER. MA Q1473

B. OFFICERS

SHMUEL ROSEN s
President: e -
6 KENT RD. F: = .-
Address: - = -F]
WESTMINSTER. MA 01473 S =
. -2 3
NIA A 31
Viee President: - T o e
- . A
Address: - __;
NEA
Secretary:

Address:

ABRAHAM GENKIN

Treasurer:

36 KENT RD. WESTMINSTER. MA D473
Address:

NOTE: [ necessary, vou nm_\'yu;ch an addendum to the application listing additional officers and/or directors.

| CORTEX USA INC
- P

/ Signature of Dircctor or Otticer

The officer or directofsigning this document (and who is listed in number | above) affirms that the facts stated herein
are true and that he or she is aware that false information subnuited in a document 1o the Departiment of State constitutes
a third degree felony as provided forin 5. 817155, 1.8,

ABRAHAM GENKIN - TREASURER

A

RN

{Tvped or printed name and capacity of person signing application)



- Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORTEX USA INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORTEX USA INC."
WAS INCORPORATED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE,

: 3
o =5
e —
— (== ] .
. 7
:_—. = -
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: ~D ¢
d _,‘
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N

.hm“w Butiogh, Secrelary of Siuty )

6713191 8300
SRY¥ 20188434700

Authenncanon:204202684

Oate: 12-31-18
You may verify this certificate online at corp.de!aware.gov/authver shtml



